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I WAS called on December 2d, by Dr. A. M. Stevenson of 
Adrian, Michigan, to visit and operate upon a case of obstruc¬ 
tion of the bowels, which he had under his care, and which 
medical treatment had failed to relieve. 

The patient was a German woman, married, sixty years of age, 
and who had borne several children. She was very thin and sinewy ; 
was accustomed to hard labor, her business being that of a scavenger 
in the city of Adrian. She had generally enjoyed good health, until 
the commencement of this attack, just a week before I was summoned. 
At that time she began to suffer severe pain low down in the left side, 
and along the inner side of the left thigh, toward the knee. At the 
same time her bowels became constipated and she took physic for 
several days without getting any action of the bowels; then she 
became nauseated and Dr. Stevenson was called to see her. 

He found moderate distension of the abdomen, the patient 
vomiting bilious matter, and complaining constantly of pain in the 
lower part of the abdomen, the pain extending downward through 
the groin. He made a careful examination for hernia, recognized the 
presence of induration of the inguinal glands, and by careful palpa¬ 
tion detected the presence of a tumor deep in the left groin. This, 
however, was so indistinct that it could only be made out by com¬ 
parison with the opposite, painless groin. The patient said the tumor 
had been there for a long time and she was confident it could not be 
the cause of her trouble. Her husband, an unusually vigorous old 
German, had been a sufferer from hernia for many years, and she felt 
thoroughly informed on that subject and disputed the doctor’s diag¬ 
nosis of hernia, refusing to submit to surgical treatment. The doctor, 
however, persisted in the use of vigorous taxis, but found himself 
unable to produce any diminution in the size of the tumor, which was 
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not larger than a pigeon’s egg. He found it firmly attached to the 
deep sub-pubic tissues. The patient gradually growing worse and the 
character of the vomiting becoming fiecal, he insisted upon an opera¬ 
tion and I was summoned. 

I examined the region where the doctor had detected the tumor, 
and with no little difficulty made out the presence of a tumor of some 
kind beneath the muscles in the bottom of Scarpa’s triangle. Then, 
by vaginal examination, I carefully explored the pelvic region, but 
could get only negative results. The patient was complaining 
bitterly of pain in the lower part of the abdomen and about the 
naval, and there was some soreness along the inner side of the left 
thigh. She lived under the most squalid circumstances, although 
possessed of a moderate bank account and owning her home. Her 
skin looked as though it had not been bathed for years, and the 
hollows of the thighs were deeply discolored by the infiltration of 
the superficial skin layers with filth. This, however, we succeded in 
removing by the liberal use of strong soap and plenty of rubbing. 
Then, placing the patient upon a table and having Dr. W. E. 
Scriber, of Blissfield, Michigan, administer chloroform, we succeeded, 
after thoroughly shaving the pubis, in getting the field of operation 
reasonably clean. With scissors I made an incision parallel with the 
long diameter of the thigh, over about the site of the tumor,—about 
such an incision as would be made for an operation for femoral 
hernia, but perhaps a trifle lower, dividing both the skin and fascia 
lata. Then with my fingers I carefully explored the tumor, finding 
it covered by the pectineus muscle; this I pushed aside with my 
finger and continued the separation of the tissues until the sac was 
reached, which I found protruding through the upper portion of the 
obturator or foramen. The sac of the tumor was exceedingly thin,— 
the thinnest I think I have ever seen in any case of hernia. I 
thought it necessary to divide it in order to restore the tumor to the 
peritoneal cavity, and after incising it a small quantity of reddish 
fluid oozed out. The sac contained a very small quantity of omen¬ 
tum and intestine. With a blunt bistoury I nicked that border of 
the constriction nearest the median line of the body, when the 
hernia immediately disappeared within the peritoneal cavity and 
could not again be reached. There was nothing about the margin of 
the hernial opening that could be brought together and closed with 
sutures, except the muscles immediately adjacent, hence I thought 
best to treat the wound with gauze packing. This was done by 
inserting into it iodoform gauze, changing it as often as it became 
soiled until the wound healed by granulation. Within two hours 
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after the operation the patient had a copious evacuation of the bowels. 
The temperature did not rise subsequently at any time above ninety- 
nine and one-half degrees, nor the pulse above seventy-four. Dr. 
Stevenson reports to me, at this writing, that there is a moderate 
degree of suppuration, but that the woman is progressing nicely. 

The rarity of this affection is my excuse for publishing it. 
The literature of hernia has been recently greatly enriched by 
the labors of Mercy, and there seems to be no lack of material 
in the art preservative for the perpetuation of the knowledge 
bearing upon hernia in general. But, with very few exceptions, 
there has been very little written upon the subject of obturator 
hernia, and most of the work has been done by foreign writers. 
The names of Arnaud, Birkett and Sir Astley Cooper are asso¬ 
ciated with the history of obturator hernia, while in this country 
we are indebted to the labors of Mudd and Marcy mainly tor 
ideas concerning it. 

The history of surgery—replete as it is with stories of great 
deeds, tells us much of the signs and symptoms of inguinal and 
femoral hernias, and the various resources of handicraft by which 
they have been cured,—even in most ancient times. But it is 
doubtful whether an accurate description of an obturator hernia 
was made more than one hundred or one hundred and fifty years 
ago. Still, it must have been known as long ago as the practice 
of making post-mortem examinations existed, because in not a 
few of those cases of death resulting from obstruction of the 
bowels, obturator hernia would be found as the cause. No doubt 
because of its deep situation it was rarely detected before death 
when it occurred in the average subject, unless the tumor was 
unusually large ; and, as we have no descriptions of hernias of 
any considerable size, in this region, it must have escaped obser¬ 
vation. 

There are no symptoms by which it can be positively diag¬ 
nosed in all persons before an operation is performed. The 
presence of the symptom of obstruction of the bowels, with pain 
in one or the other inguinal or femoral regions, with the absence 
of a tumor in either of these regions, would naturally draw the 
attention of the surgeon to the tissues deep in the upper part of 
the thigh; and, by a careful examination of the two limbs, he 
might, even with tolerably fleshy subjects, be able to recognize 
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the presence of resistance in one side greater than that existing 
in the other, and thus get evidence sufficient to lead him to make 
an exploratory operation. But with the advent of more frequent 
laparotomy in cases of intestinal obstruction in which hernia can¬ 
not be made out as a cause, an operation gives access to the ob¬ 
struction ; and when the obturator foramen is the site chosen by 
nature or accident for the escape of the intestines from their nat¬ 
ural habitation, the remedy will be easily found. 

The direction of the incision for obturator hernia should be 
in the direction indicating the least danger of wounding the 
obturator artery and nerves. The irregularities which come with 
some fixed regularity in the anatomy of these structures, may 
always make it doubtful whether the incision necessary to relieve 
the constriction in a case of strangulated obturator hernia will 
be followed by a dangerous hemorrhage. But from the fact that 
the general course of those vessels and nerves bearing the same 
name as the foramen and hernia is toward the acetabulum, I 
think the section should be made in the opposite direction, and 
in my case above described I was careful to make my incision in 
that direction; and the results were certainly all that could be 
desired. 

Sir Astley Cooper, in speaking of obturator hernias, said 
that they sometimes embrace only a part of the bowel. In my 
case the tumor was so small, as well as accompanied by a quantity 
of omentum, that I do not believe the whole lumen of the bowei 
could have been strangulated. Further, the fact that the moment 
the constriction was divided the intestine with its accompanying 
omentum retreated quickly into the peritoneal cavity and was 
lost so that I could not reach it through the wound, and the sub¬ 
sequent free evacuation of the bowels, considered from the stand¬ 
point of the long time that the obstruction of the bowel existed— 
about eight days—lead me to think that this was one of those 
cases in which only a portion of the bowel was caught in the 
constriction at the obturator foramen. 



